OKAYAMA, Isao OHNO, Kiyohisa SEKIZAWAand Tamotsu TAKISHIMA Bronchoalveolar lavage (BAL) was performed in order to reveal inflammatory immune processes during inhalation provocation test in a patient with farmer's lung disease. Three hours after inhalation challenge the patient showed dyspnea and an increase in body temperature to 38.9 C, restrictive and obstructive impairment, and a decrease in peripheral lymphocytes from, 2.8 x 103/mm to 1.8 x 103/ mm3, although peripheral granulocytes increased from 4.4 x 103/mm3 to 10.3 x 103/mm. BALfluid at that time showedincreases in lymphocytes,granulocytes and macrophage,as well as proteins and complements, compared with that before the inhalation test. These findings indicate that with inhalation challenge in a patient with farmer's lung disease, inflammation increases vascular permeability while protein loss is followed by an increase in lymphocytes, granulocytes and macrophage; the lymphocytes migrate to the lung from peripheral blood.
Demonstration of specific IgG against offending agents is helpful in establishing a diagnosis of farmer's lung disease1'2).
However, it is not confirmative, because healthy farmers often show the high titier of specific serum IgG1'2). The confirmative diagnosis of farmer's lung disease has been established with the inhalation provocation test3). However, inflammatory processes during inhalation challenge have not been reported in patients with farmer's lung disease. Bronchoalveolar lavage (BAL) fluids after inhalation provocation test are suitable for revealing inflammatory process of farmer's lung disease. In the present case, inhalation provocation test has been used to confirm a diagnosis of farmer's lung disease in a patient who had positive precipitins against Thermoactinomyces vulgaris (TV). BAL was performed during the onset of clinical symptoms after challenge. Skin tests for TVwere positive in both the immediate and Arthus reactions which were maximal at 6 hours. Results are presented as stimulation index.
BAL and transbronchial lung biopsy (TBLB) were done 1 week after hospitalization. BAL was performed using a total of 100 ml of sterile saline at rt. B5 every time5\ Cell populations were determined by Wright-Giemza stain and non specific esterase stain. Total proteins, immunoglobulins and complements were showed in Table  3 . The TBLB specimen showed thickening of the alveolar wall and an increase in collagen fibers.
Foamytype of macrophages were found in alveoli. A second BALwas performed 1 month after the first in order to see the effects of separation from antigen inhalation upon the reduction of lung inflammation (Table 3) . The second BAL analysis showed a marked decrease in total cells, especially in absolute lymphocyte count compared with the first BALand without any medication.
The inhalation provocation test, with T.V.
(Hollister-Stier Lab.) (0.2 mg/2 ml), which was dialyzed in phosphate buffer saline and sterilized by passing millipore filter, was performed 1 month after the second BAL in order to confirm the diagnosis. The time course of clinical symptoms after the inhalation provocation test are described in 
